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sential to ensure that the needs of all children are addressed in a comprehensive and efficient manner. A "bottom up" approach, which depends on the efforts of concerned and committed individuals and communities, is a vital element in making sure that EMS-C is recognized as a priority and receives the attention it requires. The committee's vision of the future of EMS-C—as an integral element of comprehensive, high-quality EMS systems and firmly linked to the idea of a medical home for health care for children—holds both of these approaches to be critical to success.
Thus, the challenges that lie ahead are formidable. The committee's goal for this report is to clarify those challenges and to identify the ways they can be successfully and expeditiously met. Further, it aims to intensify the focus on emergency care of children and, indeed, to make it a genuine priority with decisionmakers who are in a position to influence the future direction of emergency medical care and care for children generally.
NOTE
1. The six committee members who participated in EMS-C demonstration grant projects are Martin R. Eichelbergcr, M.D.; J. Alex Haller, Jr., M.D.; Patricia A. Murrin, R.N., M.P.H.; James S. Seiclel, M.D., Ph.D.; Calvin C.J. Sia, M.D.; and Joseph J. Tepas III, M.D. matters that warrant the highest priority.
